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A New  Operation  for  Extroversion 
of  the  Bladder. 


By  REGINALD  HARRISON,  F.R.C.S. 


President  of  the  Medical  Society  of  London  ; Surgeon  to  St.  Peters  Hospital. 


The  subject  of  the  treatment  I am  about  to  describe  is 
the  boy,  aged  15,  now  before  you.  He  is  the  victim  of  a 
congenital  extrophy  of  the  bladder,  and  an  epispadiac  penis 
with  the  pelvic  cleft.  He  first  came  into  St.  Peter’s  Hos- 
pital in  July,  1895,  for  the  deformity  I have  mentioned. 
There  was  a considerable  protuberance  of  the  posterior 
wall  of  the  bladder,  upon  which  the  orifices  of  the  ureters' 
were  distinctly  visible.  The  exposed  mucous  membrane 
was  very  sensitive  and  readily  bled  upon  being  touched 
either  by  the  hand  or  the  clothes,  and  the  thighs  and  legs 
were  much  excoriated  by  the  constant  dripping  of  urine 
from  above.  The  patient’s  condition  was  a very  miser- 
able one,  and  he  was  much  emaciated  on  his  admission  to 
hospital.  Shortly  after  his  reception  he  showed  signs  of 
having  contracted  scarlet  fever  and  was  consequently 
removed  to  an  infectious  hospital.  For  some  weeks 
after  this  his  urine  remained  slightly  albuminous. 

On  his  re-admission,  after  satisfying  myself  that  both 
kidneys  were  in  good  working  order  and  the  urine  healthy, 
on  January  17,  1896,  I removed  the  left  kidney  by  lumbar 
incision.  The  patient  recovered  rapidly  and  completely 
from  this  preliminary  operation.  With  the  view  of  allow- 
ing ample  time  for  the  purpose  of  enabling  the  remaining 
kidney  to  grow  and  to  provide  for  the  entire  urinary  excre- 
tion, the  patient  went  home  for  some  months,  occasionally 
returning  for  observation.  * 
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He  was  again  admitted  to  hospital  in  November,  1896. 
His  legs  and  thighs  were  still  much  excoriated  by  the  con- 
stant dripping  from  the  single  ureter,  and  the  protruding 
mucous  membrane  of  the  posterior  wall  of  the  bladder 
remained  scarlet  and  sensitive.  Having  satisfied  myself 
by  repeated  examinations  that  the  excretion  of  urine  had 
been  effectually  carried  on  by  the  solitary  kidney  during 
the  period  of  nearly  eleven  months  which  had  now  elapsed 
since  the  preliminary  nephrectomy,  the  right  ureter  was 
transplanted  on  December  5,  1896,  in  the  following 

manner  : — 

I first  passed  a flexible  bougie  up  the  solitary  ureter  so 
as  to  serve  as  a guide  for  finding  the  canal  as  it  crossed  the 
brim  of  the  pelvis.  I then  made  a small  incision  in  the 
right  loin  on  the  same  line  as  if  for  a lumbar  colotomy. 
By  a little  deep  dissection,  and  with  Mr.  Fenwick’s  assist- 
ance, the  ureter  was  readily  found  and  exposed.  A car- 
bolised  silk  ligature  was  placed  upon  it  just  below  where 
it  crosses  the  common  iliac  artery,  and  the  tube  was  then 
cut  across  on  the  kidney  side  of  the  ligature,  and  brought 
out  into  the  loin  wound.  To  the  latter  it  was  attached  by 
one  fine  silk  suture.  There  was  very  little  bleeding  and 
the  whole  proceeding  only  occupied  a few  minutes.  The 
loin  wound  was  partly  closed  by  a suture  at  either  end,  but 
not  so  as  to  occlude  the  ureter.  Before  the  patient  left 
the  operating  room,  urine  was  seen  issuing  from  the  trans- 
planted ureter,  so  that  it  was  at  once  evident  our  object 
had  been  attained.  A pad  of  absorbent  material  over  the 
wound  completed  the  dressing.  It  was  noticed  that  as  the 
ureter  was  being  transplanted  retching  and  attempts  to 
vomiting  became  continuous.  Mr.  Braine  called  my  atten- 
tion to  this. 

The  patient  also  vomited  at  frequent  intervals  for  twenty- 
four  hours  after  the  operation.  This  immediately  ceased 
at  the  expiration  of  this  period,  when,  in  the  course  of  my 
usual  visit  to  the  hospital,  I removed  the  little  suture 
which  attached  the  divided  end  of  the  ureter  to  the  loin- 
wound,  and  which  had  evidently  been  keeping  up  some 
tension  on  the  former.  The  now  disused  and  protruding 
posterior  wall  of  the  bladder  was  covered  with  lint  and 
vaseline,  and  the  patient  was  placed  on  a light,  but  nutri- 
tious diet. 

For  ten  days  after  the  operation  the  patient’s  condition 
was  in  all  respects  most  satisfactory,  the  discharge  of 
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urine  from  the  loin-wound  being,  as  far  as  I could  judge, 
free  and  normal.  Then  followed  a series  of  high  tem- 
peratures, which  continued  from  December  1 6 to  January 
29.  On  December  23,  the  temperature  was  105.3,  whilst 
on  December  24,  it  fell  as  low  as  97.4°  These  variations 
continued  up  to  January  29,  when  the  normal  level  was 
again  maintained.  No  rigors  were  noticed,  though  there 
was  sweating  and  occasional  vomiting.  At  times  the 
patient  was  evidently  drowsy,  but  he  seldom  complained 
of  feeling  ill,  and  was  generally  in  good  spirits  and  took 
his  food  with  appetite.  On  January  7 he  was  allowed  to 
get  up  on  a couch,  and  since  this  date  he  has  steadily  im- 
proved in  every  respect. 

Different  causes  were  assigned  for  these  variations  in 
temperature.  At  first  it  was  thought  that  they  were  due 
to  influenza.  Then  it  was  suggested  that  some  suppura- 
tion was  going  on.  But  the  evidence  was  insufficient. 
The  urine  as  collected  from  the  ureter  was  clear,  and 
contained  only  a slight  trace  of  pus,  which  was  probably 
derived  from  the  external  wound.  It  seemed  more  likely 
that  either  the  eliminating  function  of  the  kidney  had 
been  disturbed,  or  that  these  variable  temperatures  were 
due  to  changes  directly  connected  with  the  absorption  of 
the  unused  mucous  membrane  of  the  bladder,  which  was 
now  rapidly  going  on.  I regretted  that  at  this  stage  no 
qualitative  examination  of  the  urine  was  made  which 
might  have  thrown  some  light  upon  the  point. 

That  the  boy  has  greatly  benefited  by  the  change  in 
the  mode  of  urination  there  can,  I think,  be  no  doubt. 
He  is  now  able  to  maintain  the  erect  position,  and  moves 
about  comfortably,  being  quite  free  from  excoriations  about 
his  thighs,  legs  and  loin.  His  general  condition  has  also 
much  improved.  I am  indebted  to  our  house  surgeon, 
Mr.  Pardoe,  for  the  notes  of  this  case  as  well  as  for  the 
following  analysis  of  the  urine  which  was  made  on 
hebruary  27,  1897,  when  the  patient  was  convalescent. 
Sp.  gr.  1014.  Reaction  neutral.  No  albumen.  Urea 
1.3  per  cent.  No  casts  nor  crystals  present.  As  he  is 
growing  he  is  only  provided  with  an  absorbent  wool  pad 
for  the  loin  which  he  changes  every  four  hours,  and  by 
means  of  which  he  keeps  himself  comfortably  dry.  Later 
on  he  will  be  fitted  by  Mr.  Hawksley  with  an  apparatus 
for  collecting  the  urine  as  it  escapes  from  the  loin  fistula. 
Hitherto.no  attempt  has  been  made  to  close  in  the  bladder, 
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as  this  appears  to  be  gradully  undergoing  a process  of 
cicatrisation,  as  it  ceases  to  be  a mucous  surface. 

I would  ask  your  attention  to  the  difference  in  the  con- 
dition of  the  urine  trickling  from  the  ureters  in  these 
deformities,  mixed  with  the  abundant  glairy  excretion 
of  mucus  from  the  surface  of  the  exposed  membrane  of 
the  fissured  bladder,  as  compared  with  the  excretion  that 
escapes  from  the  artificial  fistula  in  the  loin,  as  in  the  case 
before  you.  In  the  former  instance  the  excretion  is 
irritating  and  offensive,  with  a strong  tendency  to  form 
phosphatic  calculi  upon  nuclei  provided  by  the  pubic  hairs, 
whilst  in  the  latter  these  characteristics  are  absent,  and 
the  presence  of  the  patient  ceases  to  be  in  these  respects 
a cause  of  offence  to  others. 

Though,  in  this  instance,  the  treatment  I have  described 
was  undertaken  solely  with  the  object  of  ameliorating  the 
patient’s  condition,  it  is  possible  that  a similar  proceeding, 
or  some  modification  of  it,  might  be  utilised  in  connection 
with  the  treatment  of  other  forms  of  urinary  disease.  I 
refer  more  particularly  to  the  extirpation  of  the  entire 
bladder  for  malignant,  as  well  as  for  some  advanced  forms 
of  suppurative,  diseases.  Cases  are  occasionally  met  with 
in  which,  if  it  were  possible  to  dispense  with  the  bladder 
as  a receptacle  for  the  urine,  its  total  removal  might  be 
safely  and  advantageously  undertaken. 

As  over  four  months  have  now  elapsed  since  the  com- 
pletion of  the  operation,  I have  thought  this  a favourable 
opportunity  for  submitting  to  the  Fellows  of  this  Society 
a proceeding  which  in  its  application  to  this  most  dis- 
tressing deformity  is,  so  far  as  I can  gather,  the  first 
recorded  example  of  its  kind. 

In  conclusion,  I may  state  that  I first  suggested  a 
double  proceeding  of  this  kind  in  the  last  edition  of  my 
“ Lectures  on  Urinary  Diseases,”  published  in  1893.  This 
arose  partly  in  consequence  of  having  seen  a patient,  with 
probably  only  one  kidney,  going  about  apparently  with 
a single  lumbar  urinary  fistula,  where  the  urine  was 
collected  by  a bag  suspended  to  the  loins,  and  partly 
because  of  the  failure  of  other  measures  then  in  vogue,  to 
afford  adequate  relief  in  this  class  of  deformities. 


